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285 el utes (a Abuse Buclding Vpceser Mar onal Uy. : 
a gc 13. FATHER'S NAME oa 14. MOTHER’ Telok “yl 2 
£35 
aa5 Ws Ltory AS: (hg lea = 
£§— 15. WAS DECEASED, ge. W US. Me FORCE @ 16. SOCIAL SECURITY NO.| 17. INFORMAP Mee 
a 
= 


(Yes, no, pr unkown) Ailesta x eeleadeles e+se7iu) 


ke 1g 45%3. Mi eorge Nelson, Seana dA 


ONSET AND DEATH 
aa sons ae in ACYTE GoRowKnPy oce arsed | nee 
4 , DUE TO 


Coy ee eee tb) BRT SCLLMOT IC HLA O/S ERS Ld ax en 


gave rise to immadiata causa 
(a), stating the underlying BUTS, 
cause last. te) 


INTERVAL BETWEEN 


has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospital or attending physician. 


While Not While 


factory, street, office bldg., etc.) | 
at work [-] at work [7] 


Hour a.m, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUT iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION 1 GIVEN IN PART Tle) | 19. WAS “AUTOPS' 
————————————— PERFORMED? 
Q 
OV CeROHC FAIL VRE x ves [] No bh 
5 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of | injury in Part | or Part I! of itam 18. ) 
fe | OR CONTRIBUTING [-] CAUSE OF DEATH 
B {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ty q ta 2. ee 
ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
= 


19 
. | certify that (I) eee attended the deceased from...... 


a eee 195% 10. feck... LF, 19G3, thot (1) (we) last 
octured at EM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate 


6 e 3 TiPaORTe 
ATTENDIN' MED. STAFF 
at M.D. PHYS. 4 DIRECTOR 1 Pays. ha 3 
B8 see 324. ADDRESS if y 
Be LAMBR 64 BY ST SHalfitt, Tha 
oe / "33s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or aoa (State) 
o MOVAL C2 v 
he DTaP A 'LehlZbS3. Bowes "hae: (Sf Cemeleps Mid, 
VR AIS (4) IRECTOR’S SIGNSATUR! ADDRESS ee REC'D BY ezeud 25b. REGISTRAR'S SIGNATURE 
a a, ay we Nabe Wty. joate _F FE 18 1 3 3 fObanbag uecighe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-] > 


, 
rorstare | 93993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 131.65 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceosed lived. It institu Residence iefeea ase) 
g 2, = Z : for MARYLAND 9. TOES, SA ca b. Sy) oe 
a= b, CITY OR TOWN (i evtuide corporote tints, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give naores! town) 


‘end give nearest town: 


e LLL. 45 years 


d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give Yreet address) 


Saou 60 


d, STREET ADDRESS Je. Is RESIDENCE 


* 


ON A FARM? 


yes] NOG} 


widowed (] bivorced (J 


2 with the State Boor. 


2 

2 < — a — — ae 

3 8 3 pod ue First Middle tow 4 ae Month Doy Yeor 
3 “A (Type or print) DEATH 

> 3 Pal a “2H. 19 
5 $ 5. SEX 6. COLOR OR RACEJT. MARRIED [ZF-NEVER MARRIED [(]| 8. DATE OF B:RTH 


9. AGE (in years iF UNDER TYEAR) IF UNDER ery HPS. 
E36 tout 7% Months | Doys | Hours | Min. 
Se I =-— 97 


10b. KIND OF BUSINESS OR INDUSTRY |11. hie has a Salen country) h2. CITIZEN OF WHAT COUNTRY? 


Love. Stew Lt, 0 Ma AMSA, 5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 


10a, USUAL OCCUPATION (Give kind of work done 
dyring most af working life, even if retired) 
{? 


in, 


form PM3. Page 5 may be retcined for your 


File poges 1 and 
to with 


pencil in tem 18. Give Poges 1, 2, and 3 to the funero! 


i 
a) 
2 
o 
- 
3 é Ui Mirm Meck Jennte Dryden e 42 
= E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
=| > [You no, er unknown) tt cs ada deta ol anti, 
owes Az: a £2¢ 09 903%) Mes, James 
Gop fe 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] “Yistenva ences 

2 

PART I, DEATH WAS CAUSED BY: a by ay se 

Bee 5 IMMEDIATE CAUSE (a) AtvTe CO ON Fig om t/ WV TE- de 
i ¢ : ‘VO DUE To 

Sak Conditions, if ony. wich ow ARTERO SC CLROSCE ? 
Sg.gt gove rise to immediote couse ne 
RBesss {0}, stoting the underlying( CUETO 

et 3 couse Fast, 
e: e (el. == 

= saute fost, 

cd 2 2 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1a) 19, pow AUTOPSY 
uo Se a) —_— eee (0) AS AUTOPS 
£és 
8 3 § “15 YES a No [# 
Eag ed © ]200, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) ~ 

ad : 
Soe [PRIMARY CO) or CONTRIBUTING 1) 
ied 5 | CAUSE OF DEATH. 
2g of 
ces 3 |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 1706. PLACE OF INJURY (Home, form, !20F. (City or town) (County) (Store) 
225 8 Hour 9, m. While Not while Fea eee tees tenet) 

= p.m. 19 ‘ot work] ot work ([] 


21. Lcertify that | took chorge of the remains described above, held on Autopsy [_], Inspection PR Inquiry [ea and in my 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-trensit p: 


2 
5 
) 
< 
6 
= 
wa 
EB eReEe apinion death Naturol caus: , Accident [_], Suicide [[], Homicide [[], Undetermined manner 
Goes Pp 
zoeee 
eG! 
ie 
ZEres Mar. wip, CHIEF MEDICAL EXAMINER [3] ee o-L3 
sea = i .D. ne 
fone, ~ ASSISTANT MEDICAL EXAMINER [7] 2 7 
a - 
ze 5 DEPUTY MEDICAL EXAMINER 
wa kf 
5 25ye p23 a Js 4 
= Bese Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of = , hee 
Ci ane Va 
o®%oe A Snew Lh Ad aryl 
LS | fac, REC'D BY REGISTRAR | 24b. merenese Linge 
VS. AISME 
5M 2/57 


one FEB 11 1963 Getzliad dete 


BS 
=) 


ficate be executed il os after 
in and completely filled in by the funeral 


‘equires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03194 CERTIFICATE OF DEATH 0316” 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed i, I Institution, Residence before edmission) 


ms a a ST. b, COUNTY 


ce 
3 
Q 
a 
Me er MARYLAND Lara cesT er 22 
23 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib q CITY OR OWN {i cuside comorate limits, write RORAL Gad give. neorest town) 
5s = RURAL and give nearest town) 
eS Lt ey ears Re LLL 
2 Me —— 
o a 4d. rex OF HOSPITAL OR INSTITUTION (if not in hospital, giv |dress) d. STREET ADDRESS @. 1S RESIDENCE 
fe ON A FARM? 
is = ves [] No [~ 
te “3. NAME OF First a alan = 4, DATE Month Day Yeer "i 
Peay a OF 
‘ype or print . DEATH 19 &. 
= Spree ae 4 Le Le. ae i ke ne tare eee ae 
5. SEX 6. COLOR OR RACE/7, marieD [PY REVER MARRIED []| ®& DATE OF BIRT 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS._ 
é s ee Months) Deys | Hours | Min. 
wow [] pore [] [2-7 fey WMA ia OF yrs. } 


State, ood country) | ¥2, CITIZEN OF WHAT COUNTRY? 


Joss USUAL OCCUPATION (Give kind of work 1, BIRTHPLAeE (County 


10b, KIND OF BUSINESS OR INDUSTRY 
ies) ‘most of wor , aven if retired) 


ee La 342 ee, Co. 


FATHER’S NAME 


cial 


Laryland SA, 


14, C ROT s MAGN AME 


Laviga [hehe 


INFORMANT Address 


Mary B. Lilehord, Snow bil Lid, 


INTERVAL BETWEEN 


13, 


nen S77 
5, WAS DECEASED EVER IN ‘U. 5. Lileks bare. 16, SOCIAL SECURITY NO. 


(Ye Miata Eater celery irertce) uf 
lb 29 LISS Virs, 


es, ne, or unkown] 
Le 


it. Then please remove carbon pa 
removal, and in any event, within 


igned by the attending physi 


Pa 18. CAUSE OF DEATH [Enter only one cause per tine for ey (b), end (c).] 
3 5 PART I. DEATH WAS CAUSED BY: TREBRAL Vig eve ONSET AND DEATH 
8 2 vb) >) IMMEDIATE CAUSE fe) ( OZ CBLACL VBS culLy RK Bee 1@ f ~. 
7a 4 / 
o'a se ~ Z vA x DUE TO. , 
Recs é Conditions, if any, which (b) Mn |MUTEP 
we 3 65 Ge ¥a pie tg: tame dietetic ae > = bs ~ ae 
£25 res (e), steting the underlying DUE TO 
2522's cause fasts td 
ae esa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
BSsao O]2 as PERFORMED? 
Beees [a \ ger Sensivy ves [] No fd 
he See = 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture | in Pert | or Peet Il of item 18.) 
Ton d & | OR CONTRIBUTING [] CAUSE OF DEATH 
EES S B [iF EITHER, NOTIFY MEDICAL EXAMINER) 
eo. 5 = 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20% [City or town) {County} (Stete) 
avg os. a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
o oo 2 19 et work [~] et work 
ae < p.m. 
JO3 8 a1 ro that (I) (dhie-becpital) attended the deceased from............ x de to FEB Bonn 19eBhat (I) (we) lest 
oe 3 7B LB, and that teat ected atl AK, from the causes and on the dete stated ebove, 
seta 7, Pe i 7 Re. PATE 
EAQGe ATTENDING STAFF i 
ax ys eh mo. | PHYS. AL BinecToR C1 avs. 2-6°%. 
o al BA a ——— 
a ag ne YSICIAN'S. 22d. ag 
Bea ss AME (Type) 4 ST Sy 
soe / Roseer C. LAMAR “Le4s ST Swot, Med, 
Qer Be 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
& 053 OVAL (Specify) 
oie ae i» ee bf. (tb | ChrisLion Commeler ev ts ti Phe 
ve Ais (4) } IRECTOR’S ADDRESS REC'D BY REGISTRAR | 25b, REGISTRAR’S/ SIGNATURE 
1SM 7/61 \ 3 A Bau’ aate 


FEB 8.19 parler mcg = 


a hours after 


id completely filled i 


ician an 
Then please remove carbon papers. Page; 
wil 


The law requires that the death certificate be executed witl 
6 attending physi 


ING PHYSICIAN: 


fined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
death, Page 4 may 


VR AIS (4) 
15M 7/61 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03168 


MARYLAND Ly 
. LENGTH OF STAY IN 1b 
; ‘ 
Speer Lf > |X Stee fell ie 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRES: RESIDENCE 
\ ON A FARM? 
er ce ves [-] NO a 
3. NAME OF First “Middle lat | 4. DATE Month Day iare ae 
DECEASED OF 
(Type or print) DEATH i 
__ Ryn eff oe ere Feh _B£@ WOR _ 
TH 9. AGE (In yoors [IF UNDER 1 YEAR| if UNDER 24 HRS. 


last birthdey) 
yrs. 


} = af pe 
5. SEX i COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED 8. DATE OF BI 


Meare winowro[] _ivorcio[]| Aah Bib fo8 ; 


Ta. USUAL OCCUPATION (Give-kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
pio & aaa Vere esTee Mar ylortd | ASA oa 


14, MOTHER'S MAIDEN MA 


Mae ey Hours Min, 


13. FATHER'S NAME 


/ hemes Fed 7 g = pies Lackey s Paral l 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ie ; & a 17, INFORMA Address: 
‘es, no,or unkown) | (Ifyesgive wer ordetesof service)| 7») ' 
x | ge a | Mone. « Lloays lhe Snow Mel Lie ey 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ? INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: OREN 


IMMEDIATE CAUSE (e). ee tO Ly VLE LBELEPAAIC MLE Des LOPS g 2 


‘ DUE TO 
Conditions, if eny, which {b) 
gave rise to immediate cause 

DUE TO 


(e), stating the underlying 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
. PERFORMED? 

SL. ig, 2 aa? a5 gee - ves []_ No BK 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING. (J CAUSE OF DEATH 

G PIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f, (City or town) (County) (Stete) 

heen ik While __ Not While factory, street, office bldg., etc.) | 
acs 9 et work [_] at work [_] 


his hospital) attended the deceased from... 


~~ HT ~22b, DATE 
ATTENDING. MED. STAFF |GNED 
Va Mp. | PHYS. ja pirector [_} PHys. [(] SS -Z2/7a 3 


ims Bre Tr C. AD AR “shafted, 


233. BURIAL, een | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town er county) = Stata) 
OVAL (Specity) e 
Bs eve __ | fFep 27H Mi Wesley ComJery | Snare Lis ; Poa hg fk 
24 FUNERAL nO ZL 
VE" Sarees, 


DRESS. * Hon REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
LL HL tds FEB 2 8 1963 _} 
3 -0437/;0 


21. 1 certify that {I} (t! 
saw the decea + 


IDING PHYSICIAN: 
Fined by the hospi 


TO HOSPITAL OR 


The law requires that the death cert 
| or attending physician. 


tificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, 


ificate be executed wil ie hours after 


6 attending physician and completely filled in by 


zs 


death. Page 4 may 


B 


rs. Pages 1 


t, within 


in any even 


cremation, or removal, and 


FUNERAL DIRECTOR: After this cer! 


>TO 
a 
= 


M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
0 e183 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03162 


1, PLACE OF DEATH 


a, COUNTY 
WoOrce 


ster 


b. CITY OR TOWN (if outsi 


write RURAL and gate 


‘orperate limits, 
rest town) 


2, USUAL RESIDENCE (Where decossed lived, If instilution: Resldence before admission) 
2, STATE &. COUNTY 
MARYLAND _ Maryland Worcester 


¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


13. FATHER’S NAME 


Bishooville Life BishOville Be 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give streei eddress) TREET ADDRESS @. IS. RESIDENCE 
ON A FARM? 
" XRX i van £ ves [] NOX] 
NAME OF First Middle Last 4 $e asl Month Dey 
a 
5 EATH 
‘ype or prinl) Ella M, Rayne r. DERI Feb, 11 96 
5. SEX ']6. COLOR OR RACE) 7. married [I] Never MARRieD [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR | I __ 24 HRS. 
last birthday) (Months) Da Hours | Min. 
Female White | wwows owvorcto[] | May 21, 1876 S68" 
102. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
HOusewife Own home _ Y es i) ee 


JOsiah Hudson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


xx 


ImMet 


couse last, 


Conditlons, if any, which (b} 
geve rise to immediete ceuse 5 
{e), steting the underlying 


XX 


PART I, DEATH WAS CAUSED BY: 


~ oa DUE TO 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


14, MOTHER'S MAIDEN NAME 


| Mar Elizabeth Hudgon — = 228 


ress 


| Raymond £. Rayne Bishooville nie BETWEEN 


soy ONSET AND DEATH 
DIATE CAUSE (e) ao ee are ee oe liternperea a 74 


DISEASE CONDITION GIVEN IN PART Is) 19. WAS AUTOPSY 


RELATED TO THE TERMINAL 


22e. SIGNATURE 


22c. PHYSICIAN’ 5 


saw the deceased alive on... 


NAME (Type) Vv. ao Hudson M. 18) 


12. 


za PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
o SS ee PERFORMED? 
4 ves [] no [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) ~~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f (Cily or town) (County) {State) 
S Msar’ ee While __ Not While fectory, streat, office bldg., etc.) | 
2 ot 19 et work [_] at work [| | 

21. | certify that (I) (this hospital) attended the deceased from............44° AS, 120. Bsto. , 1962, that (1) (we) last 


19e..3., and that death occured ah eM, from the causes and on the date stated above. 


22b, DATE 


ATTENDING STA SIGNED 
Phe laos Mo. ice BIRECTOR Et ans, o 2-12-6% 


22d. Wblbore 


Webern  DsbbWere 


23a, BURIAL, CREMATION, 
REM! 


oBa re 


23b, DATE THEREOF 


2/15/63 


23c. 


23d. LOCATION (City, town or county) {Siale) 


BishOville, ve, 


NAME OF CEMETERY OR TREMATORY 


I, 0,0, F, 


250. REC'D BY REGISTRAR lies REGISTRAR’S: Merce 


pare FE B 8 19 gp o-rloa euctgt. 


Ly Nn MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03176 


_ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) Vf. 


o SAT Virginia b. COUNTY Norfolk we 


MARYLAND 


a Poge 4 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) 
Pocomoke lyr. Portsmouth ¥ S 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
OR INSTITUTION ON A FARM? 
g Belden Rest., 2nd Street. yes [] NO 
£ 3. YES First Middle Last 4. erik Manth Day Year 
iv . = 2 
s (ypeorprin) Willie Henry Bailey ‘ Rew DEATH Feb. 12, 19 63. 
<2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= i birthday) [Months n 
2 Male White |woowe®) Divorced [J Oct.30,1881 ys. 
3 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. mee N ct se ar reign ea 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) vOL ay 
$ Sailmaker Sailmaking Sw yews, Va. U.S.A. 
a 13. FATHER'S NAME 14. Mi R'S MAIDEN NAMI 
3 William A. Rew. Sally Bailey 
Po , WAS Lia bento EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
- 1.00, OF Unk I i aah ge Sar eRe eae 
; fas. 90, OF unknown) hs yes, give war oF ce) Willard H. Rew Richmond, Va. 
£ 
rs 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), and {c)-] 7) 5 INTERVAL BETWEEN. 
3 PART |. DEATH WAS CAUSED BY: Cc bral Hemorrhage BO) Weert 
2 IMMEDIATE CAUSE (0) erebra = ge 3 in. 
= bis 7’X DUE TO x 
= Conditions, if ony, which » _Arteriosclerosis, generalized Years ee 
3 gave rise ta immediate ¥. 
AS cause (a), stating the under.” DUE TO ‘ 
ue ¢ lying cause lost. © 
ee Aying cause fost. 
zy g ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| (9. eee ei 
S30 2 
2 a2 3 3 tes S Not) 
eae} © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
253 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
52 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 r) $ & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State} 
aes Pe [sie «hy ai While”... Sener factory, streel, affice bldg., etc.) | 
RE = pom, td Jat work [[] ot wark 


ag 21. | certify that (I) (this hospital) attended the deceased from, Dec. see 1 Tec wipe eres AES: 2,192") that (1) (we) last 
eo. saw the deceased aljve on Feb. 1219 63 and that death accurred a Llp am, the causes and an the date stated above. 
re 3) 22a, SIGNATURE Laie ; 226. DATE 

FF 

ee M.D. | PHYS. BH Bikecror PHYS Feb ala 63 
08s 2 PENGIEIAN'S 22d. ADDRESS 
4°5 ) 
£2 Charles W. Trader, M.D. | Pocomoke City, Md. 
a8 yg 7a. BURIAL, CREMATION. [ 226. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

~S REMOVAL (Specify 
5 ied Birial 2-1 4-63 Mt. Holly Cemetery Onancock, Virginia 
ee 24. L DIFACTOR’S SIGNATURE © ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

- Onan: 

“Bu oya0) Pe Za cock, Vas cae EB LR | frheonteg 


Item 16 Film 331 2/11(4ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03192 Pe a star EXAMINER’ s CERTIFICATE OF DEATH 031 71 


1 
re STATE 


HEALTH DEPT. 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where Moeeaed ied; if institution: Taildence before saan) 


e. COUNTY °. 
Jes eg c t> t e QR sraieunnD STATE M ¢ ~, b. COUNTY wa Kee s ten 
Iside corpor 


b. CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If 0 mits, write RURAL end give neerest town} 


zt c; 
Likktiae |. ARvaalk ee hin 
‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || od. STREET ADDRESS TS RESIDENCE 
ON A FARM? 
| ® & Ke yes [} NO x 
NAME OF Middle Lest 4. DATE Month Dey Yeer 


DECEASED 


(Type or print) 
es 8 ee 
i 6. COLOR OR RA 


7, MARRIED [_] NEVER MARRIED [_] 
a a 


wipowen [_] DIVORCED [_} 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY e. BIRTHPLACE (Siete or foreign country) 
done during most of working life, even if retired) 


ar Pinel?) Site en: See ee | ee 


B. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HR: 


lest birtthdey) | Months] De 
Gas 26,1462 ve P| 


12. CITIZEN OF WHAT COUNTRY? 


vs A 


Hours | Min, 


PM3. Page 5 may be retained for you 


rs 
S 
2 
2 
° 
= 
z 
“te) 
ao} 
2 
5 ! 
woes 
=a 
ee ae ee a == Bae. See Mee S¢h, 2 
£3 : 13, FATHER’S NAME i MOFFIER'S M. nee NAME 
geet S J B nidd 
Sela HAR RiSon/ Dae] | hl aah) meddcdlh f. 
eS 3 WAS DECEASED are IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sols 0, or unkown) ewerordatesof service) { 
SED —- ———F HC 
BRe=es | Uivraw Riddell “Ber hin 
2 a - a f 
3 2 ae 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] | INTERVAL BETWEEN 
gs He 3 PART I. DEATH WAS CAUSED BY: / /, d/ 1 kl acletetee Ieteh Pp 5) ONSET ANGIDEATH 
ss2ne IMMEDIATE CAUSE (e) ‘kf ilatera obar Pneumonia |S day Ss. 
e°=S oe 
3 a8a- "i DUE TO 
3252 > Conditions, if any, which (b) 
tae 26 geve rise fo immedieta cause 
r = 3 a3 (e), steting the underying DUE TO 
el oe} seuse last. 
HOES {e) —_— SS 
eeegs z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
Spo os g PERFORMED? 
“oats < i ie ad YES NO [ei 
Se aes 2 5 = = eer 
= 4 33 s = | 20e, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Hes ee & | PRIMARY C1 or CONTRIBUTING (1 
Woes & | CAUSE OF DEATH. 
Beare a a . = 
& oa 3 | 20c. THME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) {Stete) 
2 SU Be = acto While Not While factory, streel, office bldg., ete.) | 
e258 3 eet 19 ‘et worl at worl ! 
f= 
g 205 21. I certify that | took charge of the remains described above, held an Autopsy [+ Inspection [4 Inquiry ak and in my opinion 
5282 death resulted from: Natural <@uses PAF Accident []. Suicide []. Homicide [7], Undetermined manner [_] 
Aesks CHIEF MEDICAL EXAMINER 
BEZAS 
80 ACTUAL TANT MEDICAL EXAMI DATE SIGNED 
Zes 4, SIGNATURE ___ < low, 9-77 bio 22274... 55 ARNE 
& 33 : ae ae _——— DEPUTY MEDICAL EXAMINER [a 4) 1963 
i 
i ae me NAME (Type) ( hé mAS Address (Sireet, city, town, or county) 
Re2ps 22b. DATE SHEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
ABs 3 % 
qn 3-6 Rertiwd, 7 
a c= A cal Ws) a AA 
Re RAL 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 1462 


4 


FEB 61963 ola aaetpe— 


hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03199 ‘ CERTIFICATE OF DEATH 03172 


—_ 
’ 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


21. | certify that (I) @bieskespital) attended the deceased from AV.§Ge.. Ridin GR 10. EB. 2Z.., 1963., that (I) (wie) last 


rae} 
oz 
EB NA 1 PLACE OY DEATH 7 —- 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Rasidance bef 
Coat a 
2. STATE b. COUNTY 
2 X2 Worcester es manvuanp || Maryland _ Worcester 
RS b, CITYGOR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporete limits, write RURAL end giva neares! lown) 
26 RUY Sib eerAl and giva nearest town) 
3 Greenbackville,Virgini ay ‘Rural- Greenbackville, Virginia 
ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sir d. STREET ADDRESS e. 1S RESIDENCE 
‘ ON A FARM? 
248 Line Road % ‘Line Road vs O 
38a . NAME OF First Middle last 4, DATE Month ‘Day Year 
aan Peo 3 OF 
eae Mp or ROBERT LEE ‘WARWICK | Peete Pebruery 927, 19 635 
38 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [JK] NEVER MARRIED [_} | 8 DATE OF BIRTH 3 ‘9. peuauer IF UNDER 1 YEAR Te ONDER 24 HRS. 
AT "Monihs| Days | Hours Min, 
5 aT | J Male White wioowto[] _vivorcep [] April 20,_ 1892 ad es 5. | a | 
O32 € Ws. USUAL OCCUPATION (Give kind of work, 10B, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lifa, avan if ratired) | 
Est Marine Engineer ’ [Merchant Marine | Maryland USA 
ey fc 13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
aoe eS | 
Bas William Daniels Warwick | unknown 
Ss. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = =— Addres 
ae re (¥es, no, or unkown) | (Hyesgivewarordates of service) "Greenbackville, 
28 “yes _| 1 219-34-3954 Mrs Roddie M. Warwick, “Virginia” 
Spee 18. CAUSE OF DEATH [Enior only one causa par line for (a), (b), and (e).] INTERVAL BETWEEN 
Bees PART |. DEATH WAS CAUSED BY: a, 7 lige ee 
232 é IMMEDIATE CAUSE (a) M ETASTATA® CAR CIVOMA_ole_TROS TATE Mo 
aes DUE TO 
s a§ Conditions, if any, which (b) 
BSe5 gava rise to immediata causa Aa @ — -, 
54ad {a}, stating tha underlying ¢° DUETO 
5 2 = cause last, (e) po 
= Fave z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
2382 x12 — > = PERFORMED? 
= 25 ) s ves [] NO 4 
oie. = 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
end. E | op CONTRIBUTING L] CAUSE OF DEATH 
= Rs O PF ETHER, NOTIFY MEDICAL EXAMINER) 
> e _ +e 
HSEL 3 |/20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
3 g 2 8 iy ors Whila Not While factory, strat, offices bldg., ete.) | 
fut z re. 19 at work [_] at work ["] ! 
gs 
2 
so 
38 
a) 
o2 
uid 3 
ac 
os 
ax 
33 
° eS 
38 


TO FUNERAL DIRECTOR: After this certificate has been sign: 


<3 saw the deceased alive on 9G8.., and that death occured atelA.M, from the causes and on the date stated above, 

i ‘22a. SIGNATURE, f nine aap Dare 

~~ Were I SO m.p._| PHYS. A DineeroR JE) mare. im Sf. 2¥ § 1903 

& 22e. oy | 22d. ADDRESS ‘ 
MI ) 

é NAME (Type) on Bete De Connas Fears | Ace OMAR, ba. weer & i 

= ‘ nee ' : THEREC ie NAME OF CEMETERY QR RRKIOM ae TOCATION (City, town or county) (State) 

3 ) iO cify) 

a yong riat” (3-2-1963 Union Greenbackville Worcester County, Maryland 


TO HOSPITAL OR 4 


ERAL DIRECTOR’: S 


VR AIS (4} 
15M 7/61 


IGNATURE ADDRESS 25a, REC’D BY 11968 REGISTRAR'S SIGNATU 
iflaen/ Pocomoke City, Ma. om MARS 1963 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a heh ede 
CERTIFICATE OF DEATH slid 


hours after 
yy th al 
— 


1 - sak OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence bolore admission) 
sa a. STATE b. COUNTY 
= 
Ov Ce ee MARYLAND | Maeyran 0 Woeegs7 (ae 
z b. CITY OR TOWN [ff outside corporate timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If qutside corporate limits, write RURAL and give at town) 

ra 4 write RURAL and give nearest town) 
hg \ 
85 i Eula Q ix 2S VRs | * Newar is 5 
BOS x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sire) address) d. STREET ADDRESS o 15 RESIDENCE 
Sas 
26 3 — yes (] NOX] 
Say ‘3. NAME OF First Middle last 4. DATE Month Dey Vash me 
os eh paces j . OF 
ga ‘ype or print + VW - DEATH = 
aE iment eae CAL Waits Feg 21 963 
Bo I 5. SEX 6 COLOR OR RACE) 7: saRRIED [PY NEVER MARRIED [_] | 8- DATE OF SIRTH 9. AGE {in years |F UNDER T YEAR] IF UNDER 24 HRS, 
eR\: MM oi em birthdey) |"Months| Days | Hours | Min. 
8 3 4 (a wivoweD [] _vivorceo [] UNG IS, I EGS iy ba 
HS 3 ¥Oa. USUAL OCCUPATION [Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eee done during most of working lile, even if retired) 
S82 | Le AsoRen Rhiekey lwo | Faemvince Yr | Sr 
cs ge 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a 's (ar |_ Ber ) 
S08 Tf Ao Meersas gory G) = 
§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
rs (Yes, no, 04 unkown) erordetesof service) A WwW 4 
&3 eae a GB Mres Nees Warts Newark Vp 


8. CAUSE OF DEATH [ister only one cause per Ji 


me oe 
' fa I. apes OTe peadece tur t- falar > 4 fedvhe RP) 
+ tf x DUE TO » . 

Conditions, 1 ony, which (b) hirtercilernGce Wey pestis fahadke : eT 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause last, —— te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
. PERFORMED: 
Chrened tg A LAiacW tyuce __|s De fa 


> 


'20e. ACCIDENT WAS UNDERLYING [] | 20b’ DPSCRIGE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18,) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __ Not While 
at work [_] at work [_} 


20. TIME OF INJURY — Month, Dey, Year 20e, PLACE OF INJURY (Home, farm, | 204. (City or town) ~ (County) (Stete) 


factory, street, office bldg., ete.) i 


Hour e.m, 


AIDING PHYSICIAN: The law requires that the death certificate be executed wit 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


” 
2. I certify that (|) (this hos, 


, that (1) (we) last 


t 
..M, from the causes aiid on the date stated above. 


attended the deceased fro r 
Dif : F..cee and that death occured at... 
/ = 2b. DATE 


ATTENDING MED. STAFF SIGNED 
har X ( Th Ly, mo. | PHYS. [2] oirector [] Pxys. [] 


22d. ADDRESS a 


saw the deceased 


228. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


Tae, NAME OF CEMETERY Of-CREMATORY 


Za, BURIAL, CREMATION, 
MOVAL [Spacify) 


23d. LOCATION (City, town or county] —_—( Stele] 


filed with the State Dept. of Heelth prior to burial, cremation, or removal 


| 23b. DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 4 
death. Page 4 may~¥4 


) P| BealWe \rfpsfa | Cevnathacec New n 2 jc hee 
‘am 71a) "Roc Be Oto ICY com hr OSE ghee’ “FEWER eS Olle, VeeBgh. 


a bemw £0r eyed LLIN 


PHRARYEARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
\ FOR STATE 03201 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 03174 


HEALTH DEPT. vy pas a ‘DEATH 4 2 USUAL RESIDENC: (Whare des od | i Y anpaafien: Residence before edimission) 
- sit * te a. STATE b. COUNTY 
a2 a, I, OR CesteR MARYLAND ||, J Gon» 
3 =I 5 b. CITY OR WN (if outside epics limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN ut outside corferete jimits, write ite RURAL and give neerest town) 
i. jte RURAL end “Cf 
Sey | C/ceas -% S30 years CROW ae 
@& ME OF HO! at ‘OR INSTITUTIQN {if pot in (i give stree! ©ers | { iS ADDRESS @. IS RESIDENCE 
\ S Hi no S + Cure ON A FARM? 
flous Ave (oeth vis [] No 
3. NAME OF oe 


DECEASED @ at Middl Last 4 ae thonth Dey Yeer 
(Type or Bent) | ovdie ™M ‘ co ne iS | peaTH = | -€ h ela 19 3 
Sex 6. COLOR OR RACE| 7, MARRIED pe NEVER MARRIED [_] 
/\ CJ) _wipowep [7] __ivorcep 
TOs, YBUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ss ye 904 ie a “Deys Maeda | 


i % ii Gi Fark ipl. KIND OF BUSINESS QR INDUSTR ACE (Stete or oF country) = 12. CITIZEN on COUNTRY? 
furing most ic ing life, even if retire 

es eM / FPowshuee M CLS, 

as ne 14, MOTHER'S MAIDEN NAME —— 

oy nh en Cx) is (Ay 

as 1LLEN 


“IS, WAS D{CEASED EVER IN U.S, ARMED FORCES? 


vas'B i ASED EVER INU S. ARMED FORCEST | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. vis Av 
rey kown} | (If aN dotesof y | 227-0 q1Vqg’q Uns lee “SA (Atl coe nea , 


18, Now ‘OF DEATH [Enter only one couse per line for (e), (b), end (c).] self- INTERVAL aa 


ey ‘onset wougd Head intiictes 4erun 
“NX 1 


DUETO 


Contr ony, wien cada pr sre \ = 


h form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral wees r. Page 


(a), steting the underlying ( PVETO 


4 PAE LNON 72S) PIVEN 


cate should be executed within 24 hours after death. If any d 


ending 


4 should be forwarded te the Chief Medical Examiner’s Office along wit! 


3 PART i. OTHER SIGNIFICANT wal Wy ONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1. WAS AUTOPSY 
3 2 PERFORMED? 
2 Sle sew oie k ~d ves x) No T] 
Lt = 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
we | PRIMARY (& or CONTRIBUTING [1] 
WW U | CAUSE OF DEATH. 
I a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, plu 20f. (City or town) (County) (Stele) 
5 3 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
re = ey 19 et work et work [_] | ! 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [_} and in my opinion 


death resulted from: Natural causes fal, 


ccident ["], Suicide [yy], Homicide ["]. Undetermined manner [_] 


Health or its designated agent, prior toburial, cremation, or removal, and i 


please execute the certiticate, writing the word * 


y ‘ CHIEF MEDICAL EXAMINER 
= BOTTOM: é ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be SIGNATURE __. a= “4 at ne: 2d, “ 
& re DEPUTY AL EXAMIBIE { e Co 3. 
EXAMINER'S 
= NAME (Type) a ys wiite N 1 é \* Addiaes ~ A NI 
o AL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY eee aeel 72d. LOCATION (City, low, erst (Stote) 
MOVAL (Specify) r > nd 
° as Cale] el oe UNS OT s Cy Xx dD. 
A rey male Marc or ADDRESS EC'D D BY REGIS AR | 24b. REGISTRAR'S SIGNATURE 
YR AISME Charley 
5M 1/62 Ry Aur free Bssdiie IM ARS 1963 a am 


